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COVER LETTER (((H23000364217 3)))

TO: Registration Section
Division of Corporations

sunsect: EXPORTADORA USA BRASIL LLC

Nume of Limited Liability Company

The enclased "Applicanon by Foreign Limned Liabitity Company for Authorization o Transact Business i Flonda,” Cernficate of
Exisience. and check are submitied to register the above referenced foreign hmited liability company 10 ransact business m Florida,

Please return alf correspondence concerning this maner 1o the following:

LOVETTE DOBSON

Name of Peraon

Firmfumpany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

£oman address: (o by nsed For fature annuad report natification)

For further information concerning this matier, please call:

LOVETTE DOBSON ar( ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, I'L 32303

Enclosed isa cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee ¥ SI130.00 Fiting Fee & [0 $153.00 Filing Fee & (0 $160.00 Filing Fee, Cenificate
Centificate of Swlus Certilied Copy of Status & Centified Copy

(((H23000364217 3)))
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(((H23000364217 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON 4050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREKGN LINITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

! EXPORTADORA USA BRASIL LLC

TName of Furcign Limied Liabihity Companyt masbinchode "Timited Tialaliy Company,” " LLC. 7 or "LICH

117 name anayarlable, enler altemate mane adupied for the purposc of triactng busmess o Florda The allemate mame nastanchide “Lanized Liasiliy Company,” “LL C% e "LLE ™)

» Wyoming . 93-3587146

TR~ Tron undher 1 fw i3 wiich (oelpn teancd habiliy company 1« organzzedt IFET number il applicabic)

Mate fint tramactcsd usmes oy Flursla sypone 1o regssirtion )
(e sovtinns BOA DU & 608 A F S 1o detenmime perally bl

< 1150 Nw 72nd Ave Tower 1 « 1150 Nw 72nd Ave Tower 1

(Nl Addreess of e ipal Othice) IMatmg Address)

Ste 455 #13448 Ste 455 #13448

Miami, FL 33126 Miami, FL 33126

7. Name and stieet address of Florida registered sgent: (P.0. Box NOT accepiabla

Name: REPUBLIC REGISTERED AGENT LLC
offce addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami Florida 33126

1Cry) sip ceuded

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thiy capacity. { further agree
1o comply with the provisions of all stututes relutive to the proper und complete performance of my duties, and am famifiar with
wrnd wccept the obligations of my positien gy registered agent,

W_D&!én/

{Repnterggfagent s signature)

(((H23000364217 3)))
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(((H23000364217 3)))

§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/manugers v persons avtherized
manage [up to six (6) wal]:

Tite or Capacily;

Nane gnd Address;

name: S@muel Hernandez

Title or Capacity:

Name and Address:

C Manager TiManager wame:
2 Member Address: 5830 E 2ZND ST TMember Address:
i Autharized STE ,7000 #11 6\45 JAutherized - e ~
Person CASPERJ WY 82609 Person
10Other 0 10ther CiOther
TManager Name: DManager Name: | __ . ..
Member Address: dtember Address:
“JAutherized o _ LS Authorized
Ferson . R Person
CJOther Z0ther CIOther CiOther
CiManager Name: . o CiManager Name:
CiMember Address CiMember Address:
CiAwhorized JAuthorized
Persan Person
J(nher T10xher nher CiQther

lmportant Notice: Use an attachment to report more than siv (6). The aitachment will he imaged rfor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparement of Siate Annual Report form.

9. Attached is a certificale of existence. no mere than 80 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organtzed. (1 the ceriificate is in a forcign langnuage. a translation of the centificaie under oath
¢f the vanslator must be submitted)

10. This document is execiied in accordance with section 605.0203 (1) (hy. Florida Stattes. | am aware that any false information

submitted in a document 1o the Department of Stale constitutes a third degree telony as provided for in s 817133 7.5,

Somuel A evnanclez

Segnature of an authonrzed persan

(((H23000364217 3)))
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Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

EXPORTADORA USA BRASIL LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 25, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001335783.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to fiie such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of October, 2023 at 8:22 AM. This certificate is assigned ID Number 066143930.

Secretary of State

(((H23000364217 3)))

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/fwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




